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FOR INSTRUCTIONS, SEE BACK OF FORM FORM
DISCLOSURE SUMMARY PAGE DR-2 DISCLOSURE
COMMITTEE NAME (Must be same as on Statement of Organization) {Rev. 07/2004) REPORT
[ . y = For Office Use Only
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IMPORTANT: Indicate by # type of committee you are reporting for: Logged In _ x4 7\
( 1 )Statewide/L egisiative/Judge Standing for Retention Candidate (2 )State PAC ( 3 )State Party Scanned
{ 4 )County Centrai Committee ( 5 )County Candidate (6 )City Candidate (7 )Schoo! Board or Other v
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(report date) Indicate by #
[:CHECK IF AMENDMENT TO REPORT DATED Local Committees, enter Date of Election
Sep7 /3, 2008
[ Check if this is final (termination) report and attach Notice of Dissolution Form DR-3. CgP’;IWEf '-t‘?ca'. Cﬁ":é““‘eesv enter County in
(You must continue to file reports until a DR-3 is filed.) which Election Is he

STATEMENT OF CASH ON HAND
CASH ON HAND at the beginning of the reporting period. (Total of all funds held by the

g?mr;i'ng.reThig amount MUST be the same as the _cash on hgnd at the end ﬁ 3 ‘ 05
porting period or must be zero if this is first report filed.) ........coccooei $

ADD TOTAL MONEY TAKEN IN THIS PERIOD .

Schedule A: Cash Contributions total (Attach Schedule A} (*also see in-kind below) .......... /2/ 442 0,00

Schedule F: Loans Received total (Attach Scheduie F) ..o, [#)

Schedule H: Total Sales of Campaign Property (Attach Schedule H) .........ccoccooiiiviiien &

{Schedule H applies to Candidates’ Committees Only)
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SUBTRACT TOTAL MONEY SPENT THIS PERIOD

Schedule B: Expenditures total (Attach Schedule B) (**also see debts and loans below).... 5[2’”-8 3

Schedule F. Loan Repayments total (Attach Schedule F)..........coooviiiii &
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For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate’s personal funds)

COMMITTEE NAME (Must be same as on Statement of Organization)
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STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION

SCHEDULE
A MONETARY
(Rev.07/03) | RECEIPTS

[J cHECk THIS BOX IF
AMENDING FORM

NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF iD NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory political committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IF FOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
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TOTAL (if last page of this schedule)
$
* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by ;
marriage) . If surname of contributor is the same as candidate, but there is no Page / _of /é‘

familial relationship, enter “not applicable” in the relationship column.

{for Schedule A)




For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate’s personal funds)

_Reset Form |
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(Ce elect Ma Ve of
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SCHEDULE
A MONETARY
(Rev 07/03) | RECEIPTS

[ cHeck THIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory political committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IF FOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER

NUMBER INCOME
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$
* Disclosure law requires candidate commitiees to disclose the relationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (biood relatives) and affinity (relatives by o f
marriage) . If surname of contributor is the same as candidate, but there is no Page Z- of ’(0

familial relationship, enter “not applicable” in the relationship column.

(for Scnedule A)




For Instructions, See Back of Form

Reset Form |

CONTRIBUTIONS -- MONEY TAKEN IN

{Including candidate’s personal funds)

[/ﬁzmn 77/’0’— 7Lﬂ K« e«e»[ a.ff'

COMMITTEE NAME (Must be same as on Statement of Orgamzat/on)

WVdavt'{’ Dovde/m

SCHEDULE
A MONETARY
(Rev. 07/03) | RECEIPTS

[C] cHeck THiS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION iS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory political committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IF FOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER

NUMBER INCOME
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$
* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
commitlee. Relationship must bg showrj to the third degree of consanguinity (plood relatives) and affinity (relatives by 3 I (‘)
marriage) . If surname of contributor is the same as candidate, but there is no Page of

familial relationship, enter “not applicable” in the relationship column.

(for Scnedule A)




For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate’s personal funds)

COMMITTEE NAME (Must be same as on Statement of Organ/zat/on)

SCHEDULE
A

(Rev. 07/03)

MONETARY
RECEIPTS

[ cHEeck THIS BOX IF
AMENDING FORM

éﬁnmr#fe 7[0 \ee/-ad'mﬂjmzf B orgen

STATE CANDIDATES NOTE:

IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION

NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory political committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IFFOR
RECEIVED (if applicable) TO CANDIDATE* | RECEIVED FUND-
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* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the

committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by
If surname of contributor is the same as candidate, but there is no

marriage) .

familial relationship, enter “not applicable” in the relationship column.
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(for Schedule A)




For Instructions, See Back of Form

_Reset Form.

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate’s personal funds)

COMMITTEE NAME (Myst b
é‘/}/””?/” < 7[,;

same, as on Statement of Organization)
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SCHEDULE
A MONETARY
(Rev. 07/03) | RECEIPTS

D CHECK THIS BOX IF

AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory political committees.
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TOTAL (if last page of this schedule)

* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the

committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by
If surname of contributor is the same as candidate, but there is no

marriage} .

familial relationship, enter “not applicable” in the relationship column.
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For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate’s personal funds)

COMMITTEE NAME (Must be same as on Statement of Organizatio
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A
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STATE CANDIDATES NOTE: IF A CONTRIBUTION iS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION

SCHEDULE
A MONETARY
(Rev.07/03) | RECEIPTS

(] cHECk THIS BOX IF
AMENDING FORM

NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory political committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IF FOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
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$
* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
commitiee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by [0
marriage) . If surname of contributor is the same as candidate, but there is no Page of / (9

familial refationship, enter “not applicable” in the relationship column.

(for Schedule A)




For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

{Including candidate's personal funds)

COMMITTEE NAME (Must be same as on Statement of Organization)

Resct Form |

SCHEDULE

A

(Rev. 07/03)

MONETARY
RECEIPTS

[ cHeck THIS BOX IF
AMENDING FORM

Comm. #&z/ Lo (G hect /”ﬂ% aul

[90 rgen

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER iN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory political committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IF FOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) | AND PAG CHECK (if applicable) RAISER

NUMBER INCOME
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$

* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the

committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by

marriage) . If surname of contributor is the same as candidate, but there is no
familial relationship, enter “not applicable” in the relationship column.
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For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

(including candidate’s personal funds)

CONMMITTEE N, ME (Must

same as on Statement of Organization),
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SCHEDULE
A MONETARY
(Rev.07/03) | RECEIPTS

[J cHeck THIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE: iF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory political committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IF FOR
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(MM/DD/YR) ANDNPJ\]\?BCE:ECK (if applicable) 'T\JACISE‘RI‘E

ID# ; SR
cadb Donovs 204 ea
7/22’/0( cKt [ 7 ,/( £ * foo.eo |
dly Dsm '
|o# sriar g e b,
’]/2§/”§ oK 75(4 zg;a fo{hmf( 4#(’_. /ﬂ”,&ﬂ v
DSVTI 5031
1D# /(ﬂl’[y‘[ ) /‘/6( /VPIM)\
28/05 » 318 39+4 ST e
/ 3/0> Ckt  Ju74 Hs ey /oo.p0
ID# 1)9%//45 [ew: 57‘
([ 52 leoo0 || v
Y28)05 | ok 3¢ 5, pg,;, 403/2
ID# 2 f? Slers
f _ Lo st #{0&
7/2?5/05 CK# 3325 ! 0%5‘{7;,“' 2@5:)( [00.c0 v
4 ID# tyle Sim Son
) 70 0
131 Flee #HG07 ,
» / iD# Tlathaw Iclo: i
W=g0s . 50 /6 pleasant ope || ¥
o 519 siri 5312 oo
R Fane Hop
iy 3509 " hintrn Zoe Joo.co || ¢
/%/M CKt /6 /b st 503L/
/ / ID# ér(ff"téi e T inann
17 05 ) 2o Legnarvil ff O, [
CK# Dp2e> DSt e [co.00
, ID# JéuMu ﬂa%w
/2%, . 2%04¢ 44+t s . v
7/2&(/6’§ Ck¥ (oA D5 503 (o /00 oo
SUB-TOTAL
$ //000.00
TOTAL (if last page of this schedule)
$

* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the

committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by
If surname of contributor is the same as candidate, but there is no

marriage) .

familial relationship, enter “not applicable” in the relationship column.

(for Scnedule A)
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For Instructions, See Back of Form SCHEDULE

A MONETARY
(Rev.07/03) | RECEIPTS

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate’s personal funds)

7 cHeCk THIS BOX IF
COMMITTEE NAME (Must be same as on ,Statement of Org IZ%) AMENDING FORM
e‘?‘ ,,r G én

Lomm  ttee fo Reelect FNargav

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory political committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT Vv IF FOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
/ 1D# JRarld Scluallivig QL 0
721 o5 ) 500 Crfenvidw’ Ui s L
CK# 97 DSim  zv3/2 Je0.00
ID# Jeanine g/d)SJM
Ve ) / |
TeHos | o 5,04 NI s Jeo.vo || &
iD# David ggyw{n
R r¢
V29fos | cke 3672 | 7L55m 50302 Joo.po || vV~
, ID# O L. 5,“ des
i . 3 L 5 ‘ i
, ID# Sct san 5/(/nnz‘v
7/2[/0; CK# |4 5% /524 L{[Sfffﬁz" /ﬁOvOO v
DSIn 50347/
iD# Jzz;nes3 &%‘z‘/‘a//pran
7/; ) 30 ID€ce S (7. / J. (e
/l“//U; CK# /2320 DS#/}’) 5,03/0 /ﬁ 4
’ ID# ~74;7 Car»v,\ L VL g
7/2?/0( okt 5ULC #3273 v ee T2 Jooco ||V
,)/ §/ ID# S /ZA Cortesio Tr
2905 | okt raw 5628 (Watew bur po.oo || L7
1239 DSin 5031 /
ID# Chrcline [ eving
- , v £d ~
el Jow yiew | TR s |
’ ID# /%#(C—Lﬁ_ 04/71€/S'
DS 5o
SUB-TOTAL s 90000
TOTAL (if last page of this schedule)
$

* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the

committee. Relationship must be shown to the third degree of consanguinity (biood relatives) and affinity (relatives by

marriage) . If surname of contributor is the same as candidate, but there is no Page 2 _of Q
familial relationship, enter “not applicable” in the relationship column. (for Schedute A)




For Instructions, See Back of Form SCHEDULE
e A MONETARY
CONTRIBUTIONS -- MONEY TAKEN IN (Rev 07/03) | RECEIPTS
(Including candidate’s personal funds)

] cHECK THIS BOX IF
COMMITTEE NAME (Must be same as on Statement of Organlzat/o AMENDING FORM
27 g}z m\

Crmmdtee o fCe elect Mut/gyv&

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION

NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory political committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT V IF FOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) ANDNPJ\SB(IIEF;ECK (if applicable) IZ}(\;IgEARE

D% famelu Hass Pooke ‘ o
rfm oo [1S/ Sisf sr - .
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23 - Vi lay Newyen
2%/0S o< 2407 [Jedbed< @A C.oo || ¢~
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CK# [2.163 DS 56372 5. 00
’ 1D# \jﬁannefﬁza [d#-c
7/27/05 ck#t 75 . 12’)09,,” 315‘%257:7 oo || V7
: 0% j)fﬂﬂ( p(f!b/{’k’
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/ CK# 2345 Y e Lo |t
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/%/ oK FAHT DS J031/ S0.
SUB-TOTAL A 50000
TOTAL (if last page of this schedule)
$

* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by /'0 é
marriage) . If surname of contributor is the same as candidate, but there is no Page _of [
familial relationship, enter "not applicable” in the relationship column. (for Schedule A)




For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate’s personal funds)

K/W’Zhh?(/{/@ :

COMMITTEE NAME (Must be same as on Statement of Organization)

Fe e(e.o‘f //”mf(jafe‘f 5&@?\4

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION

SCHEDULE
A MONETARY
(Rev 07/03) | RECEIPTS

[ cHeck THIS BOX IF
AMENDING FORM

NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE JOWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory political committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IF FOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PACBCIZE};ECK (if applicable) ll:j/élgaé

NUM
D% Somphong  pacca
5, . 45)0'7 SE 271th SF s e
oS | oxe jygs DSim  Sw32e 5000
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i y/ D% INATT hew Cappend e
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.| 'D# Wiiltarm sherman
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DS su3,0
SUB-TOTAL
s Loo.o0
TOTAL (if last page of this schedule)
$
* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
mittee  Relationship must be shown to the third ree of consanguinity (blood relativ ffinity (retatives b
(r:v:)ar?riag:). Ifsurﬂamgofcontribu::)r is thte sztame gzgcaigidcac;e,S?)ugtl:hnetrye(isor?o elatives) and 2 Y (refatives by Page /( _of ['Q

familial relationship, enter “not applicable” in the relationship column.

(for Scnedule A)




For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate’s personal funds)

COMMITTEE NAME (Must be same as on Statement of Organization)

Comnie f?z,ec {'o Ke <|ect [/)Myc)aye‘f FMV‘C W

STATE CANDIDATES NOTE: (F A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION

SCHEDULE
A MONETARY
(Rev.07/03) | RECEIPTS

[J cHeck THIS BOX IF
AMENDING FORM

NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF iD NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory political committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IF FOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
» iD# i< IS 2;:;’& Dire A
72 D§ 272 ZZOZ ('774/ € PO v
[z ckt 9033 DS 50319 A5.c
. ID# Kgm Sczv’r\:) Sona .
1%/ _ 345 farlk @ie vy v
/ 5/05’ CK¥ 7420 dSin 2035 A5
/ ID# ”Zar 7 Z’ﬂ/m ey
D# H{am, 5/724 7‘32 -3
s cKit 3pc0 C(Trard bge /(_/ e o
Jo5/es 108 S 5032 250
ID# Yigrle 5& losikpine
2% 92" "/e??lUt €Z‘Z [)/:“ 9,) o (v
/25/05/ CK# /ﬁ&[; / .)fh 507)/ 2. 5
7/23/ ¢ 1D# 575/6 Heyma i
05 |cke 524 21 ‘{—Oﬁlgr 25 v
Rl DSm ge3// 5-00
/ / 1D# s 7 TP 1/;() 5
1 22 05 CK# / 2 1O Lince (n Fl Pr ~ . -
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/ / 577(, % Sihn 563,7
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7/}5/0{ CK# 5%57 4115 (STh ST A5 e
DSin_s5e3/e
) SUB-TOTAL
5000
TOTAL (if last page of this schedule)
$
* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committee. Retationship must bg showp to the third degree of consanguinity (plood relatives) and affinity (refatives by ( 2—. [c_)
marriage) . If surname of contributor is the same as candidate, but there is no Page of

familial relationship, enter “not applicable” in the relationship column.

(for Schedule A)




For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate’s personal funds)

| Reset Form |

SCHEDULE

A

(Rev 07/03)

MONETARY
RECEIPTS

COMMITTEE NAME (Must be same as on Statement of Organization)

@/mmzﬂz& +o /?e <l aﬁL /7’1&'@/{{%@{ ﬁa raen

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION

[J cHeck THIS BOX IF
AMENDING FORM

NUMBER AND THE PAC CHECK NUMBER iN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory political committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT Vv IF FOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
ID# Clester Cruinn A
./ - 104 Bth St L
CK# NZX
”fZX/OG 254 DSim sT3 /¢ 4
ID# Plgrg D Con loco
7/'7,7,/0( CK# 938, 40| &bﬁeu l/af'c»uj /A A5 00 v’
D 1//& [ 3/
1D# 612(./ //77( {M &\
g. | o hes 0. ve
K# ) N7
Ddos | 3035 /) R 5
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ths | Seo feh Ruddge Rek
o 942 L&wlw/e 50047 [v0.00
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/ 5/01 DS 50317
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ok s DS/n 503 A5
SUB-TOTAL
$575.00
TOTAL (if last page of this schedule)
$
* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by )
marriage) . If surname of contributor is the same as candidate, but there is no Page I 5 of ] ‘7

famitial relationship, enter “not applicable” in the relationship column.

(for Schedule A)




For Instructions, See Back of Form

Reset Form ¢

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate’s personal funds)

COMMITTEE NAME (Must be same as on Statement of Organization

(Zt’/?]/)‘l/ﬁ/:&a “/2' /?( ele o VN V;zgulz /gcfrdw,q_

1 [SCHEDULE
A MONETARY
(Rev.07/03) | RECEIPTS

[ cHEcK THIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LiST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory political committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IF FOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) ANDNPUASB%:ECK (if applicable) llr?\l/(\;lg“EARE
D% Qlw/fz’é B zf{zlkl-&P p .
- 2477 wr L
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b ey | R e
SUB-TOTAL s 59500
TOTAL (if last page of this schedule)
$

* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the

committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by
If surname of contributor is the same as candidate, but there is no

marriage) .

familial relationship, enter “not applicable” in the relationship column.

Page /‘7[ of /(ﬂ

(for Schedule A)




For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate’s personal funds}

[[mm: £l

COMMITTEE NAME (Must be same as on Statement of Organization)

Reelet mﬂvaavef

' rf/’em

SCHEDULE
A

(Rev. 07/03)

MONETARY
RECEIPTS

[(J cHEck THIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION

NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF iD NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory political committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IF FOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
ID# fquoév_l gv 42,&’ 'Fn(/ C D .
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SUB-TOTAL
TOTAL (if last page of this schedule)
$
* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
comr_nittee. Relationship must bg showr_\ to the third degree o_f consanguinity (plood relatives) and affinity (refatives by /'S' /‘9
marriage) . If surname of contributor is the same as candidate, but there is no Page of

familial relationship, enter “not applicable” in the relationship column.

(for Schedule A)




For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate’s personal funds)

Crmm Tree

COMMITTEE NAME (Must be same as on Statement of Organization)

/?0 e.f{a‘f‘ //)M ﬁqu 230” /:6]6;‘1

[ Reseirorm

SCHEDULE
A MONETARY
(Rev 07/03) | RECEIPTS

[J cHEeck THis BOX IF

AMENDING FORM

STATE CANDIDATES NOTE: {F A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER iN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS 1S AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory political committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IF FOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
A D% Jose7) ?r*oc;for A
_ g 0% DBOTRST 2
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SUB-TOTAL
$ 1,350 .00
TOTAL (if last page of this schedule) $/2 440, 00

* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the

committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by
If surname of contributor is the same as candidate, but there is no

marriage) .

familial relationship, enter “not applicable” in the relationship column.

Page /é’ of /&

(for Schedule A)




FOR INSTRUCTIONS, SEE BACK OF FORM

EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF iD NUMBERS IS AVAILABLE FROM THE IOWA

ETHICS & CAMPAIGN DISCLOSURE BOARD.

Reset E orm

SCHEDULE

B

(Rev. 07/03)

MONETARY
EXPENDITURES

[} cHeck THIS BOX IF
AMENDING FORM

COMMITTEE NAME (Must be same as on Statement of Organization)

Loynmi -ea’zéy /{ee (;c;f }/} /ZV],MZTL BﬁVJ—&VL

CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) (Disbursement) WAS MADE
(MM/DD/YR) AND PAC
CHECK
NUMBER
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ID#
CK#
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SUB-TOTAL $~5-2.71‘ 2 3
TOTAL (if last page of this schedule) | $ < 271 8 3

THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:

Purchases of certain campaign property costing $500 or more must also be inventoried on Schedule H. (Refer to Schedule H instructions.)

Expenditures to persons/entities providing consulting, advertising, fund-raising, polling, managing, organizing services must also be detail itemized on
Schedule G by the amount, purpose, and date of each type of expenditure made by the person/entity on behalf of the candidate's committee. (Refer to
Schedule G instructions and lowa Code 68A.402(3)(i).)
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(for Schedule B)




